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. PHYSICIANS

so that it may be properly classified. Exact state-
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ment of OCCUPATION is very important.

'STANDARD CERTIFICATE OF DEATH

1. PLACE OF

Arizona State Board of Health

State.

A\
BUREAU OF VITAL ,?T?}'EICS
- LI

State File No.......

ARTZONA

No.

gistered No.

or Yillage

(I death occurred ie a hospitzl or institution, give its NAME instea

Length of residence in city or town where dez;hJurrcd
A -
2. FULL NAME... &L= M

(a) Residence: No

(Usual place of abode)

ds How long in U. 8. if of

Ward,

(I non-resident give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

7

5a. I married, widowed, or divorced
HUSBAND of
{or} WIFE of

4. COLOR OR RACE | 5. SINGLE, ATARRIED, WID-
OWED, or DIVORCEDy (Write
the word) C - ; ‘l:

~

6. DATE OF BIRTH (month, day, and year}

§/élr722

7. lNFORMAN'I‘...:ﬁ:_%,....W

(Address)
18 BURI:W

A—

Place..

-
19, Ua\g'ER !EAKER.....

7. AGE Years Months Days If LESS than
/7 7

8. Trade, profession, or particular
g kind of work done, as spinner
- sawyer, bookkeeper, etc....
z 9. Industry or business in which
o work was done, as silk mill,
= saw mill, bank, erc
8 10. Date deceased last worked at (1. Towal time (years)
[a) this ccewpation (month and spent in this

year = occupation....

12, BIRTHPLACE (city or town)_ 2" Gl el A o e S ks

(state or country) " .
E 13. NAME "?‘ 7 Q@M

: F 4
= 1Y
<| i1, BIRTHPLACE (city or tuwM ..........................................
S (State_or_countey) /"—f (g 7V
4

=
| i5. MAIDEN NAME \ 1
e ~
3 N CHzZ
©| 16. BIRTHPLACE (city or lownm ...... :
= (State or country

Nature of injury
\ lg‘iﬂfﬂ. Was disease or injury in any way related

2t._DATE OF DEATH (month, day, and year) g 93¢ -
22, . 1 HEREBY CERTIFY, That I attended deceased from :

- < o 19, TR LG 1034
I last saw hdmes... alive on ’? ”? %’i. death is said
5

to have occurred on the date stated above, at......™_ Ts m

The principal cause of death and related causes of im-
portance were x5 follows:

{Date of Onser

Name of operation

23. If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide?.. ... Date of Injurye. oo, y (9
Where did injury occur?

(Specify cily or 10wn, county and State)
Specily whether injury occurred in indusiry, in home, or in public place.

Manaer of injury

(Address) T 50, SPOCHY ot gl
0. b ya] (Signed)........ A A A cogrs M. D
A Registrar (Address). = A LW

PR o0M 4.19.33 M3 45284 Form 3

Back of Certificate to be used for any Additional Information




